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Quality of life of living related kidney donors and recipients: a single center study

ZHENG Xue-yang, HAN Shu* , WANG Li-ming, ZHU You-hua, ZENG Li, ZHOU Mei-sheng
Organ Transplantation Institute of PLA,Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Objective To investigate quality of life (QOL) of living related kidney donors and recipients after renal
transplantation. Methods The demographic, socioeconomic, transplantation process, data of QOL and psychosocial outcomes
of 169 living related kidney donors and recipients were analyzed by self-made sociodemographic questionnaire, short form 36
health survey (SF-36), Zung self-rating anxiety(SAS) and depression scales(SDS). Results Most donors (81. 8%, 90/110)
and recipients (83. 1%, 103/124) were with an education background of secondary school or lower; and 85. 5% (94/110) of
donors and 54. 8% (68/124) of recipients had moderate- or low-incomes. The donors were predominantly females (61. 8%, 68/
110). A few donors (5. 5%, 6/110) witnessed a negative impact on their marriage due to kidney donation. The evaluation
results of the donors” QOL were not significantly different from those of the Chinese norm, and they had no anxiety or
depression after operation. The QOL of recipients was greatly improved compared with the patients on hemodialysis. There was
slight anxiety (1. 6%, 2/124) and depression (5. 6%, 7/124) among recipients. Conclusion Living related kidney
transplantation has no noticeable adverse effect on the lives and psychological aspects of donors and can significantly improve the
lives of recipients. Careful donor selection, close follow-up and social support are recommended for them.
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Tab 1 Sociodemographic parameters

of living related kidney donors and recipients

Index Donor Recipient
(N=110) (N=124)

Gender n( %)

Male 42(38.2) 97(78.2)

Female 68(61.8) 27(21.8)

Age at surgery (year) 42.1£9.7 34.3+9.7

(20-55) (16-55)

Marital status n( %)

Single 7(6.4) 19(15. 3)

Married 98(89. 1) 90(72.6)

Divorced 5(4.5) 15(12. 1)
Level of education n( %)

Illiterate 3(2.7) 2(1.6)

Primary school 24(21.8) 59(47.6)

Secondary school 63(57.3) 42(33.9)

High school 12(10. 9) 18(14. 5)

University graduates 8(7.3) 3(2. 4
Place of residence n(%)

City 27(24.5) 56(45.2)

Small town 39(35.5) 35(28.2)

Village 44(40.0) 33(26.6)
Occupational status n( %)

Employment 43(39. 1) 38(30. 6)

Unemployment 60(54. 5) 71(57.3)

Retirement 7(6.4) 15(12. D
Annual per capita income* (RMB yuan/year)

<10 000 42(38.2) 21(16.9)

10 000-20 000 52(47.3) 47(37.9)

=20 000 16(14.5) 56(45.2)
Payment n( %)

State medicine 0 15(12. D

Medical insurance 19(17. 3) 76(61.3)

Self-paid medicine 91(82.7) 33(26.6)

2, 2010 the per capita disposable income (PCDI of Chinese urban-
ites was 19 109 RMB yuan (1%

R S B 7 1 A 3 B 2 U B B AR BREAR B0 R 4
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Tab 2 Results of the SF-36 questionnaire between

living related kidney donors and Chinese norm

Tts

Physical health

PF 88.34418.41 90. 62415. 40 0.169 3

RP 81.30425. 82 79.51434.70 0.548 6

BP 76.77+15.25 85.61+18.37 0.000 0

GH 73.02422.03 69.55421. 32 0.099 0
Psychological health

VT 70.42419. 87 70.29417.07 0.942 7

SF 88.12420. 61 86.85+17. 28 0.493 2

RE 80.75425. 27 76.45438. 47 0.169 8

MH 83.49430. 74 72.65416. 81 0. 000 O

SF-36: Short form 36 health survey; PF: Physical functioning;
RP: Physical role; BP: Bodily pain; GH: General health; VT, Vi-
tality; SF: Social functioning; RE. Emotional role; MH. Mental
health

I 375 78 5 A2 AR I ) AR A O T 25 R
Giitepa X B AN 3~83 AN A L AR ALEHE] N 37
ANH . Z#H SF-36 1 4548 B 15 5015 i 1 5 18] 9 i
BREWLEIWER 3, G5R BN, 2ZE 5103 B M
Ll o 25 e RO A B 45 S SR B B 2
YHRA 7 8 L (P<<0. 000 D,
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FIBIEIr R 25~43 45, F 31 (30. 60+6. 51) 43, 1K
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Tab 3 Results of the SF-36 questionnaire between

living related kidney recipients and hemodialysis patients

Physical health
PF 80.11+10. 44 67.90+19.18  0.000 0
RP 73.78+30. 33 34,774£27.05  0.000 0
BP 72.08416. 64 61.53420. 26 0.000 1
GH 66.57+18. 20 39.68+18.40  0.000 0
Psychological health
VT 64.39+13.49 46.23+17.16  0.000 0
SF 74.80+22.55 54.92+23.56  0.000 0
RE 77.35+29.59 42.48+32.27  0.000 0
MH 72.46+13.70 58.60415.09 0. 000 0

SF-36.: Short form 36 health survey; PF. Physical functioning;
RP: Physical role; BP: Bodily pain; GH: General health; VT. Vi-
tality; SF: Social functioning; RE: Emotional role; MH: Mental
health
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10.57) 43 1 MY (P = 0. 78), Ak F IfiL i & &
[(51.36+11.63)%r, P<<0.01]; KA 7 ] SDS 1%
Sy T 50 43 AFEIAERARAS . [R) e A A A R RN AR
2B A 2 B, R B R B O D) e IR I3 1 JE
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